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THE SOUTH DAKOTA BOARD
OF
, MEDICAL AND -OSTEOPATHIC EXAMINERS
IN THE MATTER OF THE SOUTH DAKOTA *
BOARD OF MEDICAL AND OSTEOPATHIC * STIPULATION ON AGREED
EXAMINERS GRANTING OF A RESTRICTED  * . D!SPOSTION
MEDICAL LICENSE TO CHARLES PETERS, MD *

. *************** ********************************‘k******

WHEREAS Charles Peters, MD, herein referred to as “Dr. Peters”,
submitted an mltlal app]lcatlon for a South Dakota medical license, and hIS
~ application reflected prior dlsmphnary actions and concerns regardmg patterns of
disruptive beha\nor and

, WHEREAS ‘the South Dakota Board of Medical and Osteopathlc o
Examtners herein referred to as "the Board” has Jurlsd[ctlon of the partles and
subject matter herein, and’ : : :

WHEREAS, the Board's Investigative Review Panel conducted an .
investigation, and met in person with Dr. Peters on May 15, 2009, and at that time,
Dr. Peters provided a copy of a Professional Renewal Center (PRC) Aftercare
Agreement that he signed and entered into with PRC regarding his proposed
South Dakota employer, and a copy of which is attached hereto and fuily
incorporated hereln as part of this document and

WHEREAS, Dr. Peters understands that a Stipulation on Agreed
Disposition by the Board will be required, and Dr. Peters understands that the
Board has discretion to approve, modify or reject the Stipulation on Agreed
Disposition, or to make adjustments in the future as it deems necessary, and

WHEREAS, the Investigative Review Panel, and the Board member
appointed in this investigation recommend that Dr. Peters be placed on permanent
probation and that he be issued a restricted South Dakota medical license as
follows:

1. Dr. Peters shall maintain complete compliance with the PRC Aftercare
Agreement, and he shall take the necessary steps to guarantee that all
information resulting from any future attendance at the PRC will be provided
directly to the Board office.

2. He shall make a personal appearance at a mutually agreed upon-date and
time with the Investigative Review Panel at the Board office on a quarterly
. -basis until.notified differently. . .. ... . s



3. He shall make a personal appearance before the Board upon request. He
will be given reasonable notice of the dates, times and locations for his
appearances.

4. He shall obtain a local treating psychiatrist approved in advance by the
Board for the purpose of evaluation and treatment. He shall take the
necessary steps to guarantee that the psychiatrist shall provide quarterly
reports to the Board regarding his progress and status. In the event that his
local treating psychiatrist can no longer provide evaluation and treatment, he
shall again obtain another local treating psychiatrist approved in advance by
the Board

5. He sha[i obtain therapy from a local therapist approved in advance by the
‘Board, and he shall take the necessary steps to guarantee that the therapist
- shall provide quarterly reports to the Board and to his treating psychlatnst
'-_regardlng his progress and status. In the event that h[s local therapist can .
~_no'longer provide therapy, he shall again obtain another local treating
therapist approved in advance by the Board.

6. He shall sign additional releases as needed authorizing the Board to obtain
any information it deems necessary.

7. He shall identify a work quality mentor who is a South Dakota licensed
physicianat his practice setting, and he shall take the necessary steps to
guarantee that this mentor physician shall appear before the Board as
requested, and shall provide quarterly reports to the Board and to his
psychiatrist regarding his overall work performance and specifically his
behavior, communication and interaction with patients, families and other
staff. In the event that his physician mentor can no longer serve as his
mentor, he shall notify the Board immediately, and he shall again obtain
another physician mentor approved in advance by the Board.

8. He shall submit to an evaluation by any agency upon request and approved
in advance by the Board.

9. He understands and agrees that he shall conduct himself in a professional
' and cooperative manner, and he shall manage his behavior in every aspect
of his medical practice.

10.He understands and agrees that in the event that the Board is reasonably
satisfied that he has breached any of the terms and/or conditions of his
restricted license, his restricted license shall be permanently revoked, and
that the revocation is public information and will be reported to ali entities
deemed necessary by the Board.



11.He understands that should an employer notify him of any complaints,
concerns, or other difficulties, or should an employer impose or discuss with
him any type of corrective action, written and/or verbal, formal and/or
informal, he shall notify the Board's Invest:gatrve Revrew Panel in writing
- within 24 hours.

12.He understands and agrees that he shall notify the Board in writing one
month prior to moving to ‘another location in South Dakota, changing
employers in South Dakota, or leaving the state for more that two
consecutive weeks.

13.He understands and agrees that he is on permanent probation, and that
. these restrictions shall remain in effect for as long as he holds the restricted
~ license |ssued by thrs Board, or until notrf” ed in writing by the Board

WHEREAS Dr. Peters agrees to all the condltrons contamed hereln and
he understands and agrees that this STIPULATION ON AGREED DISPOSITION-
is a public record that shall be reported to all agencies as deemed necessary by
the Board, and :

_ WHEREAS, Dr. Peters agrees that the Stipulation on Agreed Disposition is
valid and enforceable pending final review at the next Board meeting, and '

WHEREAS, the Board has the authority to approve, modify, or reject this
agreement, and if this agreement is modified or rejected by the Board, Dr. Peters
agrees that a new Stipulation on Agreed Disposition shall be required to be
approved in order to be granted issuance of a restricted South Dakota medical
license, and

WHEREAS, Dr. Peters understands that he has the right to have an

attorney review this document; however, if no attorney signs this document, Dr.
Peters understands that he has waived this right.
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THE SOUTH DAKOTA BOARD
: OF -
MEDICAL AND OSTEOPATHIC EXAMINERS

**********************************.*************'k********-
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IN THE MATTER OF THE SOUTH

* ORDER TO APPROVE
DAKOTA BOARD OF MEDICAL o _
AND OSTEOPATHIC EXAMINERS GRANTING* - STIPULATION
OF A RESTRICTED MEDICAL LICENSE ¥

TO CHARLES PETERS, MD ON AGREED DISPOSITION

*
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- WHEREAS, Charles Peters, MD subm'itted an application for medical licensure to
the South Dakota Board of Medrcal and Osteopathlc Examlners herernafter referred to |
as the Board, and | .

- WHEREAS, the Board .has jurisdiction of the pariies end sebject matter herein, and

WHEREAS, the Board and Dr. Peters agreed to place certain restrictions upon the
granting of his restricted license, and the Stipulation on Agreed Disposition was ratified
by the Board on June 10, 2009, and voluntarily signed'by-Dr. Peters on June 24, 2609.
THEREFORE, IT 'IS HEREBY ORDERED that a restricted license is granted to -~

Dr. Peters, and the Stipulation on Agreed Disposition is approved in its entirety. |

Dated this 24 day of June, 2009,
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i Executlve Director, SDBMOE




